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ADMINISTRATION 


We sometimes think that raising dental society dues by tiny jumps adds little to the 
improvement of service to members. We suppose this is because we admire the way 
society affairs are being handled by those who have moved up their dues rather substantially 
and have employed executive secretaries to relieve elected officers of considerable slavery. 

e also like the insurance plans that are made available through the societies to their mem- 
bers. Such services are possible only by putting money in the pot. 


On the other hand, we can see how difficult it is to advance dues without giving con- 
crete evidence of profitable service to the members. Wide publicity of successful plans now 
in operation would help the members to understand and appreciate the advantages of be- 
coming shareholders in the fraternity nearest their hearts by investing more money in it. 


Do you think that it would be interesting to make up attendance records (by individual 
names) for local, district, state and national meetings for mailing to all dental society 
members? Perhaps this would show in black and white just who the most devoted and 
active members really are. Those who attend regularly are certainly those who are vital to 
the progress of the society and to dentistry itself. 


We have often thought that each society might adopt a rule concerning absenteeism 
from dental society meetings. We suppose it is too drastic to suggest that members who 
fail to attend three consecutive local meetings should be compelled to present valid 
reasons justifying their absence in order to sustain their membership. But, surely something 
should be done about absenteeism. 


The very life blood of a dental society is the monthly program. In this, local so- 
cieties must stand on their own. Parent groups are not yet geared to assist in such pro- 
grams but there are some signs on the dental horizon that hold bright promise. Until ad- 
ditional aid and guidance comes from the-top, it behooves the smaller societies to care- 
fully select program chairmen and then support them without restraint. 


Many industrial unions take anywhere from three to five percent of individual mem- 
bers’ yearly earnings. It is amazing to think that union members so willingly accept such 
deductions but they do. Dentistry need not even think of this but a dollar a week does not 

_ seem like too much money to volunteer by those who are in established practice. 


JAMES RoBINSON, Editor 


Special Note: TIC is deeply indebted to Doctors Steffel, Robinson and Boucher of 
the College of Dentistry, Ohio State University for their contributions to this issue, through 
the generous permission of the Ohio State Dental Society Journal and the Columbus, Ohio 
Dental Society Bulletin. Such men as these are the ‘‘lamplighters’” of dentistry. They de- 
vote themselves, unselfishly, to the nourishment of every progressive movement. Ohio 
State University is fortunate indeed to have them on its most excellent staff. 

Ep. 
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A MONOGRAPH ON 


Dental Practice Management’ 


By VICTOR L. STEFFEL, D.D.S. 


College of Dentistry, Ohio State University 


Every actively ambitious person, whatever be his 
line of endeavor, wants to be successful; also funda- 
mentally, he craves distinction in his community and 
wants people to respect him. The dentist is no excep- 
tion. So the subject of Practice Management should 
always be a very interesting one. I hope it will fall 
within the realm of my limited ability to make it so. 
Also, I hope that, from the things I mention, each one 
will be able to glean something that may help him in 
his practice. That, in itself, would amply justify my 
efforts. However, in all probability, as it so often 
happens, those who al use help and suggestions 
most, do not attend our meetings nor read our papers. 
The topic allotted me is a broad one — so broad that 
many volumes have been written on it. To cover all the 
subdivisions of interest pertaining directly to the con- 
trol of one’s practice would take up not only all the 
time allowed me, but also that which has been appor- 
tioned to those who are to follow me. 

When we steal the words or ideas of another, that 
act is known as plagiarism; but when we take or copy 
what ten or more have written, that is called research. 
I started this presentation by expecting to do a lot of 
research. I found that various so for a 100 percent 
successful dental practice were offered throughout the 
literature — which reminded me of the numerous 
prosthetic techniques. So, after reading all the various 
topics on which the writers seemed to consistently 
disagree, I abandoned the “research” to concentrate 
on some of the homely helps applicable to any office. 
You need not accept anything I suggest as definitely 
the correct thing to do; I offer it merely because I 
think it is the correct procedure, and because it has at- 
tained results in my office. My paper is to have its 
application to the general practice of dentistry. Time 
does not permit my covering the specialties, too. Any- 
way, the Specialists seem to be specially favored by the 
Almighty in securing special full forgiveness from 
their patients for anything they may do! It is not so 
with the general practitioner. 

Now, in my humble opinion, the profession of 
dentistry is a grand, glorious, and fascinating one, and 
I believe it should be with all dentists. Dentistry offers 
a challenge in the direction of any one of its sub- 
divisions — Crown and Bridge, Exodontia, Opera- 
tive, Peridontia or Prosthesis. There is an opportunity 
at every turn for an expression of the artistic; every 
patient and each new piece of work is a different and 
interesting picture; and there is always a chance to 
get that thrill of “shooting at perfection,” since one 
should never be satisfied with anything less than the 
best one can do. Why? Because firstly, the dentist must 
retain his self respect; secondly, he must please the 
patient, and thirdly, he expects ample remuneration. 


*Given before Ohio State Dental Alumni at Annual Post- 
College Assembly, Columbus, Ohio. 
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I am one who likes and lives dentistry, who believes 
in its future, who has faith in its ability to provide an 
adequate income; and who finds it so captivating that 
I would study dentistry again if I were re-planning 
my career. I am enthusiastic about it — and in the 
presence of patients, I can’t help showing it. There- 
fore, again in all sincerity, I believe that any dentist 
who travels along from year to year in his practice and 
fails to build up a comfortable’ reserve on the right 
side of his ledger, just has the ‘wrong bite,” that’s 
all. His affairs are in eccentric relation; and as far as 
his success in practice is concerned, he is not masticat- 
ing well. I will proceed, then, in trying to mention 
some of the things which may help to get his affairs in 
order. Really it is not so difficult, I think, to diagnose 
the ills of any individual practice and apply the cor- 
rective ointment that will restore or build up that 
practice to health. This is done, firstly, by careful 
analysis, then exercising good common sense with ref- 
erence to the Ethical, Professional, and Business sides 
of Dentistry; and secondly, in correcting matters, the 
dentist must often, very often, put himself in the pa- 
tient’s place. By doing the latter, the dentist is better 
able to practically apply the Golden Rule. 

In the conduct of his practice, every dentist wants to 
be successful — and success is defined in terms of 
comfort, security, esteem and happiness. Success is the 
acquirement of these things in a greater or lesser de- 
gree in accordance with the intensity of desire of the 
individual. Comfort and security are strictly economic 
in character — they were really financial. Only money 
can pay for them. Since there is more dental service 
wanted and waiting to be paid for in the United States 
than all the dentists can do, comfort and security 
should not be difficult of attainment provided we have 
health, initiative, ambition to please, and are willing 
to live thriftily. Regarding the first objective, “‘com- 
fort,” each individual must decide for himself when 
that has been attained — when he distinguishes def- 
initely between comfort and extravagance. ‘‘Security” 
is a financial status which has been provided for in 
our healthy and vigorous years to take care of us when 
we become ill, or can no longer practice, or which will 
amply provide for our dependents, shoul@ we lose our 
earning power by sickness or death. Real security rests 
with that sort of investment, the income of which we 
can count on as being definitely available at any time 
we may happen to need it. Insurance gives this sort of 
security. Here, the dentist, with the assistance of his 
trusted adviser, has to decide what amount of security 
is necessary, in proportion to his obligations. 

As concerns “esteem,” there are two types. If one 
leads the kind of life that selfishly draws attention to 
himself, people will superficially hold him in esteem 
because of his manner, the type of clothes he wears, 
the kind of car he drives, the size and beauty of his 


home, and his many club affiliations. This is one type 
of esteem. The other is that of professional esteem, 
founded on the value of our service to others. This is 
the variety we should value most, because it is based 
on that about which we know most — that which we 
studied as our life’s work. If it could be possible, I 
certainly would rather have it said of me that I am a 
good dentist, than to be esteemed as the best pool 
player, best golfer, best polo-player, or best club 
habitue in town. 

Now we arrive at ‘“‘happiness,’’ the last milestone in 
our trek to success. It is the ultimate arrived at by add- 
ing up all that we have accomplished. It is made up of 
a succession of pleasures; the pleasure of doing a 
worthwhile service, the pleasure of fully accomplish- 
ing what we planned ahead, the pleasure of having 
built about ourselves a comfortable place in which to 
live and enjoy our families, the pleasure of having 
enhanced our self respect, the pleasure of seeing se- 
curity gained through investments, insurances, and a 
steady, trusting clientele — all these things lead finally 
to true happiness, earned and deserved. 

How best, then, can such success be attained? I shall 
mention in this brief paper only those things which I 
consider applicable to the management of all practices 
and not specifically to any one. Cleanliness being next 
to godliness, let’s consider that first. My assistant is 
instructed always to keep our office clean and dusted, 
neat and in order, even if she finds time to do nothing 
else. This is of first importance and is true for instru- 
ment sterilization, as well as for furniture and equip- 
ment. Slovenliness has no place in work about the 
mouth. What is more inviting to a new patient, (or 
to one returning for that matter) than to step into a 
waiting room where everything is ‘‘just right’’ as to 
magazines, pictures, color of walls, manner and ap- 
pearance of assistant, and no office odors? And beyond 
this an operating room with fine equipment and ap- 
pointments, and an operator of pleasing personality. 
The first impression is, that, if this dentist is so very 
meticulous about appearances, he surely must be very 
particular about the type of service he performs. In 
most cases, that impression will be correct. When this 
dentist with the perfect appointments was in school, 
his patients were dealt out to him; now in apprecia- 
tion of such an environment, his patients will deal 
themselves out to him. In any office arrangement, noth- 
ing should stand out boldly as being definitely out of 
place — such as bright gaudy wall coloring or a noisy 
blaring radio. On the contrary, all should blend. Then 
the whole ensemble will take on the appearance of the 
well dressed man — who is defined as the man whose 
clothes you just don’t notice. 

Under ‘‘cleanliness’’ and ‘‘neatness,’’ let us consider 
the operator and his assistant. I often tell my students 
that I cannot think of any profession in which the 
general appearance, manner, tone of voice, deft touch, 
sympathetic attitude, and patience of the operator, 
count for so much as in dentistry. A physician may be 
a very grisly, unkempt, awkward, gruff, coarse indi- 
vidual, and yet acquire the reputation of being the best 
surgeon in the land? Why? Because his assistants take 
care of minor diagnostic details and because his pa- 
tients are under an anesthetic when he is about them. 


After they awaken, all they care for are good results. 
This set-up and procedure are not possible in dentistry. 

Our work is of such a delicate nature — even the 
problem of fees is a delicate subject; our patients are, 
in 90 percent of the cases, on a great tension; our 
operations are often of a painful, trying type; and we 
are in such very close proximity to those we treat that 
anything repulsive about us can be all too clearly de- 
tected. Keeping these facts in mind let us have always 
a clean spotless gown, a smooth face, hair properly 
groomed, glistening teeth, and nails and hands that 
are scrubbed often, as over a long period of work, 
saliva and perspiration impart to the hands an offen- 
sive odor. Let us apply ourselves daily to general body 
hygiene, and keep watch that our breath is not of- 
fensive. And we can aid our general, alert appearance 
by not staying out too late the night before. Believe it 
or not, many, many patients object to the breath of a 
smoker or to hands that are saturated with the odor 
of tobacco. They themselves smoke, and that's all 
right. That way they get it first-hand, Except in the 
matter of shaving, about the same suggestions as to 
general deportment and make-up, apply to the dental 
assistant. If you think for a minute that general clean- 
liness does not count immeasurably in the conduct 
of a practice, just recall how many of your new pa- 
tients in telephoning, state that they will want their 
teeth examined only. They might have said more 
truthfully that they wanted to look you and the place 
over. 

In the conduct of one’s practice, I feel that an efh- 
cient dental assistant is indispensable. I always suggest 
to a graduating senior that he get her before he gets 
a car. Her presence in an office makes patients feel 
immediately more comfortable and lends the place a 
certain deserved dignity. And that assistant should not 
be the dentist's wife! In that capacity she is as out of 
place as a palm beach suit on an Arctic expedition. 
There are sound reasons why the man and wife ar- 
rangement is not acceptable. In the first place, a wife 
will be less inclined to ‘take orders” gracefully; sec- 
ondly, many patients feel that their dental problems 
should not be the business of the dentist’s wife; and 
thirdly, this ‘set up” makes it appear to the people of 
the community that the dentist is trying to keep all 
the earnings from his practice in the family, while 
there are always other fine girls available who would 
be glad to have the position of assistant. I cannot take 
the space to enumerate the manifold duties of an assist- 
ant — those will depend upon her employer's ability 
to delegate work to her. However, one rule must be 
inviolate — she, alone, must handle the appointment 
book in order to avoid the duplicating of appoint- 
ments, the conflicting of arrangements, and frequent 
misunderstandings. If she does all that can be found 
for her to do, she will be in “high speed” every mo- 
ment of the day. When a dentist tells me he can’t af- 
ford an assistant, I always think of the one who says 
he can’t afford a vacation. The fact is, he can’t afford 
not to have an assistant and also a vacation. We often 
hear, “When my practice gets rushing and I need her, 
then I will employ a nurse.” But the error of this rea- 
soning is that a practice doesn’t grow effectively with- 
out the assistance of a capable person to take care of 
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countless minor details. In any office, each day, an 
assistant more than pays her way by saving time which 
you in turn can use productively for greater income. 
Therefore, she costs you nothing. She is the commit- 
tee of one on public relations. She is the buffer be- 
tween you and your patients. She is your ‘third hand” 
assisting you while operating. In making your choice, 
select one who is personable, and be just as sure that 
she has a telephone personality, as your telephone is 
one of your greatest office assets. Be sure that she fits 
intellectually into the scheme of things relative to you 
and your office environment, and type of patients. 
Then she will converse or not converse, as she tactfully 
notes the patient's choice. If then, she is alert, efficient, 
cheerful, neat and attractive, and willing, her em- 
ployer will be on the way up right from the day he 
acquires her services. 

Other important adjuncts to a successful dental 
practice are the Dental Hygienist and Dental Labora- 
tory Technician, though these two are not as yet as 
completely ingrained into private practices as is the 
dental assistant. As we direct our gaze into the dis- 
tant future of dentistry, we can see these two becom- 
ing more and more a part of the private dental office. 
As the volume of an ambitiously managed practice 
grows out of bounds, the dentist needs more and more 
chair time to do those operations in the oral cavity 
which cannot be delegated to anyone else. He gets this 
additional time by having those duties which he can 
legally patcel out to others done by an able Hygienist 
and a trained Laboratory Technician. Either or both, I 
would highly recommend for an office with a patient 
flow sufficient to really warrant the need of additional 
help. The Dental Hygienist, especially can do a most 
creditable job of taking care of the periodic oral 
prophylaxes occasioned by the all important practice 
of “re-calling” patients at approximately six month 
intervals. Such a program shows our patients our in- 
terest, keeps them for ourselves, and insures our prac- 
tices for the future. 

Another one of those greatest helps in any practice 
is a contagious cheerfulness. Patients are not usually 
happy to see you. Dentists fall under the heading of 
necessary evils. To have dental services performed is 
like Johnny having the mumps, measles, or whoop- 
ing cough; he ought to get them over with, but there 
is never just the right time. If it is a beautiful, sun- 
shiny day, with the birds doing their bit, and roadsters 
sailing by, your patient complains that it is too bad to 
spoil such a nice day by having old dental work done. 
If it is cold, stormy, or rainy, he remarks that it is a 
bad enough day without making it worse by having 
teeth fixed. But here again be cheerful, beat the pa- 
tient to the point. Someone has said that good cheer is 
like fertilizer — it does the most good when properly 
spread. So let’s spread it! I think dentists and their 
assistants should employ the psychology of the air- 
plane hostess. You get into a huge airliner ; the motors 
are roaring, the cabin is vibrating, the wind is swish- 
ing by; you are about to take off and you are all 
jittery. You wonder whether or not you should go. 
But about that time, along comes the tiny hostess, calm 
and unruffed, pleasant and deliberate in her manner, 
who helps you get all buckled in for an enjoyable trip. 
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You look about yourself, see no particular reason for 
being frightened — she isn’t — no one else seems to 
be — so you're ashamed to be. You then just settle 
back in your seat and prepare to enjoy the flight. 

Our patients, too, are always filled with apprehen- 
sion; but we can dispel that by a few soft spoken 
words, and the reassurance that we will fa care- 
fully. Cheerfully be interested in them and their 
hobbies and your personality will be enhanced. Talk 
about the things they want to discuss. Imagine often 
that you are the patient and then do with the patient 
as you would like to have done unto you. Treat the 
patients’ whims as well as their teeth — their per- 
sonality as well as their pain. Cater to their ego by 
appreciating their confidence. Also, humor that same 
ego by an occasional complimentary remark. All pa- 
tients like to be told they are doing well. They like to 
be told they are looking well. An honest compliment 
will never hurt; and again, it will boost your per- 
sonality. Be alert! Seem happy! One can be jovial 
without being silly; also friendly without being fresh. 
Your assistant’s cheery manner of greeting and proper 
attire and make-up, suggestions, sympathy, and appro- 
priate remarks, all make the patients glad they came to 
you instead of going elsewhere. Your assistant thereby 
becomes a most important item of equipment. Then 
your own pleasing personality, your ability, your tact- 
ful handling of people, and the general condition of 
your office, combine to make these patients not only 
glad they came, but make them want to come back to 
you again. 

The question of fees, also is an important consid- 
eration in managing a practice. A definite fee schedule 
cannot be set up on account of the different economic 
levels of localities. Little can be said except that dental 
fees must be in proportion to other things paid for in 
any certain community. One should always join his 
Local Dental Society where fees can be discussed. 
Collectively, then, the group works out a minimum 
schedule. To retain his self esteem, a dentist cannot 
well quote or charge fees lower than that schedule; 
but he may go above it in accordance with the dictates 
of his conscience, merely remembering always that he 
must keep dentistry a ——- and not make it a 
racket. Never quote fees over the telephone — to 
do so is just as ridiculous as to make an offer for a 
used car that you haven't seen. Tell the person re- 
questing same that it would be as unfair to him as it 
would be to you. The economic aspects of a dental 
practice are so, today, changed tomorrow; but basic 
principles for practice conduct remain the same always. 

An item of paramount importance in the conduct 
of a well going practice is the keeping of an X-ray 
file, and carefully compiled tooth charts and records 
of fees. Careful, complete examination and diagnosis 
of each case is the first step in the securing of these. 
These records are to the dentist what photographic 
negatives are to the photographer, from the standpoint 
both of protection and fee collection. When a patient 
telephones us complaining about a certain tooth, by 
our having all available data right at our finger tips, 
we are able to treat him by remote control, telling him 
what to do for relief and what can be expected next. 
We cannot rely on our memory. All this, — to say 
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nothing about what a help these complete records are 
when any former patient comes to our office. Then, 
too, there is the economic angle, which makes it just 
as important for you that definite charges for work be 
recorded as it is to the patient that the work be done. 

In the matter of investments, there is one safe plan; 
select men you know locally whose characters are un- 
questionable, who are specialists in their lines just as 
you are in? yours, and together, you will arrive at what 
is best for you. With each dentist this is an individual 
problem. Regarding insurance, as it concerns his office 
and practice, the least insurance he may have is fire and 
extended coverage on office equipment and profes- 
sional liability to protect his practice. In the matter of 
investments, stick to only the sound ones recom- 
mended by your trusted local broker. I never believe in 
playing the other man’s game. Whenever a stranger 
offers me such a gilt-edged proposition that I can’t 
afford to pass it by, I immediately convince myself that 
I can’t afford to even consider it. He understands his 
game, I don’t. I studied dentistry, and knowing more 
about it than anything else, I decide to stick to it. Den- 
tists do not accumulate money fast enough to throw it 
away on “‘get rich quick” schemes. The really good in- 
vestments don’t need high-pressure salesmen to travel 
hundreds of miles to get them scooped up; the 
promise of a high rate of return is always an omen of 
instability. 

The following are unrelated and varied squib sug- 
gestions which, from the standpoint of their practical 
value, I think are well worth noting: 

Co-operate whole-heartedly with the physicians — 
they are still riding in the driver's seat as far as advice 
to your patients is concerned. 

Always practice honesty with regard to your patient 
and yourself — it will retain your self-respect and also 
retain your patient. 

To avoid embarrassing questions, be sure the pa- 
tient sees you change the water cup or glass. 
~ Dry your hands where the patient can see you — 
thereby emphasizing the fact that you washed them. 

You may have plenty of ability stored up — but no 
one will ever know it if you haven't the personality to 
get it off the shelf. 

Remember to control your temper and hold your 
tongue — it is always easier to avoid offending than 
it is to patch up an offense. 

Treat all patients civilly whether or not you like 
them — they know others you do like — and appreci- 
ate keeping. 

Encourage the use of the hand mirror — by seeing 
your artistic work your patient will appreciate it and 
send others to you for some of it. 

Don’t correct or find fault with your assistant in the 
presence of patients — it reflects your poor organiza- 
tion and bad management. 

Don't talk about others in the presence of a patient 
— he will wonder what you are going to say about 
him when he leaves. 

Don't hesitate to force bad account patients to pay 
—they are no good to you or to any other dentist 
until you have made them realize they must pay. 


Accurately kept records will enable you to convince 
patients that truthfully you are not the one who put 
in that filling which just fell out —I hope! 

Don’t be so much concerned with running after old 
bad accounts — rather spend that same time and ef- 
fort toward new paying accounts. 

If possible beat your patients to a just complaint — 
you will retain his good will and elevate your opinion 
of yourself. 

Never render an itemized statement —the law 
does not require it, and to do so places dental services 
on the same commodity basis as so many mouse traps 
or a peck of potatoes. 

An investment in up-to-date office equipment is 
really an investment in appearance and efficiency. 

The best way for one to continue practicing obsolete 
dentistry is for him to never read the dental litera- 
ture and instead, spend all his spare time riding a 
hobby. 

Greet all patients as they arrive even though you 
are not ready to see them — it allays their nervous 
apprehension some, just to find you in a cheerful 
mood. 

Try to be sincerely interested in each patient's dental 
problems — to each one, his troubles are much more im- 
portant than those of anyone else. 

Meet office appointments promptly as scheduled — 
and your patients will learn that they must be punctual. 

Try to like working for children, however difficult, 
as the children win the parents to your practice, and 
the child patient of today is the adult patient of to- 
morrow. 

In a busy practice, if it can be arranged to have two 
operating rooms, almost all the nervousness of waiting 
can be obviated, we find. 

No odor smells quite so clean as a clean neutral 
odor. So use an unscented soap, and please the olfac- 
tory nerves of every one. 

One should not notify patients that it is time for 
a dental checkup unless asked previously to do so — 
such action would come under the heading of solicit- 
ing business. 

We can make a patient want what we know he 
should have by showing him how it will look and 
feel and work — and not by telling him of what it 
is made and how, — he doesn’t appreciate technical 
details. 

In doing trying operations speak in a low tone — 
it soothes and calms your patient. 

In talking over cases and fees, talk low enough to 
keep the facts confidential. 

The absence of a radio in your office will offend 
no one; its loud presence may annoy many, and de- 
tract much from the suite’s professional dignity. 

Don’t worry about the dentist who just located 
across the street — spend the same effort toward im- 
proving your own affairs, and he won't get any pa- 
tients away from you. 

Even if you are not busy, be always available at 
your office during office hours. 

Remember that a dental restoration always fits bet- 
ter when it is paid for. ; 

Your referred patients have a “reputation” rating 
on you — you have a right toa ‘credit’ rating on them. 
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Belong to a church — it helps you all during the 


week as well as on Sunday. 

An efficient and socially capable assistant will do 
more for you in building a practice than will an auto- 
mobile — if you can’t afford both. 

In short, really take care of your practice and your 
practice will take care of you. 

I am thoroughly convinced that the biggest trouble 
of all with any practice — where there ts- something 
wrong — is that after some years, the dentist gets into a 
rut so deep that his vision is obscured — and as the say- 
ing goes, he is so close to the mountain that he doesn't 
see it. He becomes like the old professor who went to 
sleep and dreamed that he was lecturing to his class, 
only to wake up sometime later to find that he was! 
But if such a dentist were to step into any office, other 
than his own, where things are not going well, in a 
few minutes he would easily notice a dozen reasons 
why. He notices wrong habits in a different environ- 
ment, but not in his own office. So I am sure each 
dentist needs to make a careful analysis occasionally. 
Big business does this — and there is a business side 
to dentistry. And we can best get a perspective of our 
own office affairs by going on a vacation, by visiting 
other dental offices, going to dental conventions, and 
by exchanging ideas with other colleagues. 

The dental profession is history-conscious during 
1940; and in keeping with this year’s celebration of 
the Dental Centenary, let us paraphrase: 

One hundred years ago our dental fathers founded 
a College for Dentistry, a profession conceived in 


high ideals and dedicated to the proposition that all 
dentists can gain a comfortable livelihood by it. Now 
we are engaged in our practice of dentistry testing 
whether we dentists or any others so trained and so 
educated can long endure. We are met at an alumni 
assembly of that profession. We have come to dedicate 
a nook in our field of learning to new thought and 
ideas on Dentistry, in order that our love for that 
profession might be nourished and live. To increase 
our zeal for Dentistry, it is altogether fitting and 
proper that we should do this. And in a larger sense, 
we cannot be too enthusiastic, we cannot be too dedi- 
cated to that cause which is our life's work. The noble 
men, living and dead, who strove for dentistry’s 
exalted position, would want us to add something to 
that profession, not detract. Our patients will little 
note, nor long remember what we say to them ; but they 
can never forget our pleasant manner and type of work 
we do for them. It is for us, the dental practitioners, 
to be dedicated to the unfinished work of properly 
analyzing those practices we hope to nobly advance. 
It is for us to be here dedicated to the great task 
of fully believing in our profession, in order that 
those who planned and organized before us shall not 
have done so in vain — that our practices shall see in 
us a new birth of confidence — and that profession of 
the dentists, by the dentists, and for our patients, shall 
not let us perish from the earth. 


19 West Sth Ave. 
Columbus 1, Ohio 


BROWN'S VACATION 


“I've had a vacation,” said Timothy Brown; “a fine one, though I have not left the town. I merely 
vacated my worries and fears; at once became younger by fairly five years * * * 

“I vacated my ruts, and began to enjoy my regular humdrum, but useful employ. I changed my out- 
look and vision of life, and made it a pastime instead of a strife. 

“I've had a vacation —- not vacant, a bore, but fuller and freer than ever before; the best of vacations 
for fat purse or lean — a change of the seeing, instead of the scene.’’ — 


— Amos R. Wells. 


AND LIVE LONGER 


Logicians claim that those who cultivate calmness and self-possession will enjoy life better and live 
longer. Hence, there has been collected a number of precepts to practice: 
Learn to like what doesn’t cost much. Learn to like reading, conversation, music. Learn to like plain 
food, _— service, plain cooking. Learn to like fields, trees, woods, brooks, rowing, hiking. Learn to 
e. 


like li 


Learn to like people, even though some of them may be as different from you as a Chinaman. Learn 
to like work, and enjoy the satisfaction of doing your job as well as it can be done. Learn to like the 
song of the birds, the companionship of a dog, and the laughter of children. 

Learn to like gardening, carpentering, puttering around the house, the lawn, and the automobile. 
Learn to like the sunrise and the sunset, the beating rain on roof and windows, and the gentle fall of 
snow on a winter day. Learn to keep your wants simple. Refuse to be owned and anchored by the 


opinions of others. 


“Your greatness is measured by your kindness. Your education and intellect by your modesty. Your 
real caliber is measured by the consideration and tolerance you have for others.” 


June, 1947 yl 


There are problems in the dental field today which 
have been solved on paper a dozen times over. Yet no 
action is taken to put the resolution into effect. There 
are other problems which are being recognized and 
studied to see what solution can be reached. Another 
question has arisen which is apparently ignored. 

This last concerns the discovery of the plastic eye. 

n 1945 the January issue of The Laboratory Tech- 
nician, a Magazine devoted solely to dental technicians, 
carried an enthusiastic and detailed account of the 
Army discovery of the plastic eye by dental officers. Each 
individual step of the process was clearly outlined and 
illustrated with photographs. Here was the first im- 
provement in literally hundreds of years, on the glass 
eye which has tormented unfortunate wearers with 
breakage, ill fit, glassy stare, and even explosion. 

This discovery closely parallels existing full denture 
techniques. The artificial eye is first formed and fitted 
in wax, the iris centered in proper position, the color 
selected, and the final pattern poured, foiled, invested 
and processed exactly as are dentures. In the formation 
of the iris and pupil, oil paints are used upon a celluloid 
background. 

In October of the same year, the Journal of the 
American Dental Association \ikewise published a 
fully illustrated, although technical dissertation on the 
designing and — of acrylic ocular replacements. 
This pertained to the technique developed by Naval 
dentists which involved the use of watercolor paints 
upon watercolor paper to form the iris and pupil. The 
scleral portion follows much the same pattern as the 
Army technique. 

At present experimentation is being conducted on 
the use of photography in ocular replacements. There 
is the possibility that a color photograph of the re- 
maining eye, forming an exact duplication of the iris 
and pupil, may be incorporated in a plastic sclera. The 
search is still under way for a film material which will 
render perfect color duplication and at the same time be 
compatible with acrylic materials. 

At Halloran General Hospital a team of young dental 
technicians produced such beautiful duplications that 
the false eye could not be detected from the original. 
Here was the liquid appearance, the movement, the 
depth and the comfort of the wearer's genuine eye. 
Here natural defects were incorporated, such as it is 
impossible to introduce into a dies eye made by men 
trained over a period of many years. 

While some of this perfection was attributed to ex- 
pensive steel dies and electric furnaces, officers in charge 
at Halloran agreed that stone models and care in finish- 
ing would produce equally fine results. Army dentists 
stationed at nearby camps who viewed the work done 
—_—* enthused about the possibilities in civilian 
ife. 


What is your EYE-Q? 


By H. D. MAERY 


Well, civilian life is here for the majority. Two years 
have passed while civilians waited, unknowing of the 
discovery of plastic eyes. Now Reader's Digest has 
published an article delineating for the man in the 
street, as well as the dentist, the procedure involved 
in the production of plastic eyes. It is possible that this 
account has been brought to the attention of every 
glass eye wearer in the United States today. The num- 
ber is estimated as approaching one half million. 

Obviously there will now be literally thousands upon 
thousands of these individuals who will seek a plastic 
replacement. It is equally obvious also that these in- 
dividuals will consult their dentists first, since every- 
where dentistry has received full honor for this dis- 
covery. 

Yet apparently dentistry, taking its first bow, is at 
the same time bowing out of the picture. Here and there 
firms are beginning the sale of stock plastic eyes. Op- 
tometrists are venturing into the new and unexplored 
field. Yet dentists hesitate! Men whose days are spent 
taking impressions — men who have for years accus- 
tomed themselves to matching shades expertly — men 
who automatically process plastics in far more intricate 
tooth and mouth molds — the only men trained by ex- 
perience to relieve similar tissue irritation — these men 
hesitate! Here is a branch of prosthetics, formulated 
and developed by dentists exactly as denture replace- 
ment was originated. Why, then, should it be unclaimed 
by dentistry and adopted by others far less familiar with 
the techniques involved ? 

The finest precepts of dentistry, as of medicine, 
place the well-being of the patient first. After enuclea- 
tion, what choice is the patient offered today ? Century 
old discomfort and humiliation, or a stock plastic eye 
which, although being heralded rightly as a great ad- 
vance, is still only the equivalent of “mail order den- 
tistry.” Surely dentistry did not make this great dis- 
covery with the intent of relegating it to the “mail 
order’ level. Much more can be done for the patient! 

This work must have some exponents among the 
dental profession to explore the possibilities yet in- 
herent in plastic eyes. Plastic eye replacement should 
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retain the initial favor of enthusiasm with which it 


was discovered by dentistry. The only outlay required © 


on the dentist’s part is some experimental work tn his 
laboratory. 

In contrast to this situation is the continued foment 
of unrest concerning the dental assistant and technician. 
For years dentists have agreed with one another that 
dental laboratories should be licensed as an off-spring 
of dentistry; that “black market’’ dentistry would ob- 
viously vanish under this measure. 

Dentists and dental assistants alike agree that dental 
assistants should be licensed and given some recog- 
nized rating. Indeed, dental assistants are vociferous in 
their pleading for some action on this issue. As a group 
this class is extremely loyal to the dental profession. 
One can only hazard a guess as to the increased loyalty 
and pride which might result from legal adoption of 
this group by dentistry. Certainly in the heart of the 
medical nurse the Florence Nightingale pledge ignites 
a flame which burns brightly for all the world to see. 
Nothing but benefit could result from giving the dental 
nurse this same impetus. : 

Only recently the dentists of one community have 
united in a concerted effort to give their dental assis- 
tants academic, theoretical, and practical training. These 
girls will be instructed by dentists, supervised by den- 
tists, and work for dentists at a salary prearranged by 
the community dentists. They will no doubt receive 
— as the first participants in such an under- 
taking. 

The next step would seem to be that these girls will 
become licensed practitioners of their skilled training, 
both to their own advantage and that of the profession 
they desire to serve, as well as that of their community. 

Here, then, is the logical, substantial answer to the 
dental assistant problem! 

The medical profession by licensing its registered 
nurses and technicians long ago, achieved an en- 
viable advantage over the dental profession in this 
respect. It seems very probable that dentistry might 
achieve an increased harmony as well as a much ac- 
celerated efficiency, by adopting the medical precedent 
and licensing dental helpers, whether they assist di- 
rectly at the chair or in a laboratory. 

The only dissenting voice seems to be that of the 
occasional dental laboratory —the mediocre dental 
laboratory. The finer laboratories have sufficient real- 
ization of the complex knowledge which must be 
brought to bear before the technician so much as re- 
ceives models or instructions from the dentist. The finer 
dental laboratories must have skilled men to properly 
follow out these instructions. Such skilled technicians 
are more likely to be intent on improving their own 
good work, than invading the realm of another — that 
of the dentist. 

There are, no doubt, dental technicians who are 
— watching the progress of the New Zealand 
technicians in petitioning for the right to deal directly 
with the public. Such technicians apparently forget 
that the standards applied to those servicing the health 
of United States citizens is high. Were dental tech- 
nicians allowed by law to deal directly with the public, 
the same law no doubt would be so rigorous in its re- 
quirements of the dental technician that he would 


need go but a step further to gain a coveted DDS. 

Dentists firmly agree that there should be some 
means of unifying and augmenting the rather hap- 
hazard group of dental helpers now existing. Here 
and there one reads that a certain dentist wonders if 
he will eventually be required by law to possess a 
special laboratory license before union laboratory work- 
ers will permit him to process his own laboratory work. 
Another dentist foresees that dental nurses might con- 
ceivably inconvenience him enormously by a unionized 
strike. 

Yet these factors concern an adjunct of dentistry 
which is but a branch of the main body. It seems ac- 
tually inconceivable that this branch could exist by cut- 
ting itself off from that main body. One might un- 
thinkingly judge that the dental profession has small 
need either to placate or confine an appendage com- 
pletely dependent upon dentistry for sustenance. 

That dentistry is so keenly cognizant of the dangers 
inherent in the assistant and technician situation as it 
exists today, makes it more difficult to understand why 
some of this awareness is not extended to plastic eye 
prostheses ! 

Viewing the swift and progressive changes which 
have occurred in dentistry, it is of course possible to 
ascertain with some degree of certainty the improve- 
ments which lie ahead. It is a sudden transformation 
from the dentist “‘barber’’ of a few decades ago, to the 
dentist of today with his scientifically furnished op- 
erating room, immaculate assistant, secondary chair 
and licensed hygienist, workmanlike laboratory and 
technician. 

Another few years will quite likely find the dental 
assistant and technician both licensed by dentistry. 
It is equally likely to find another door opening into 
the plastic eye room, where plastic eye replacement 
may take its proper place as an adjunct of dentistry. 
Supervised intelligently, plastic eye prostheses would 
enhance and advance the position of assistant and 
technician as well as dentist. Designed and fitted by 
the dentist, these replacements might be tinted by the 
assistant and processed by the technician. The result 
would be an individually made replacement embody- 
ing each requirement of the wearer, exactly as the 
finest denture does. 

A secondary result might well be the advancement 
for which so many dental assistants are striving. The 
coloring and veining of plastic eyes is a skill which a 
woman is very likely to possess, and especially an ex- 
perienced assistant who by association is familiar with 
the delicate shading of near-white. 

While it is true that dentistry must already exert 
itself to fulfill the general dental needs of the public, 
it is equally true that a necessary demand is always 
met with an answering response. The great shortage of 
dentists now available to cope with the dental work 
already on hand, must be balanced against the right- 
ful inheritance of the young men still about to enter 
the ranks of dentistry. For the future well-being of 
these young men, as much as for the well-being of a 
great group of hopeful patients, and for the honor 
of a respected profession, no vital branch of dentistry 
should be allowed to disassociate itself from the main 
body. 


*DID G.I.’S RECEIVE 
“Marvelous and Adequate Dental Care?” 


“When I reported at Fort , January 1942, I 
was told, “You might as well learn right away that in 
the Army we haven't time for scientific stuff — either 
fill "em or _ ‘em. What we want is production, for 
it's the stuff on the reports we send in that the big boys 
see, and what counts, and not what is in the mouth. We 
expect our dental officers to do at least fifty fillings a 
day and that means get ‘em in and get ‘em out as soon 
as possible.’ This was my first introduction to that 
marvelous and adequate dental care of which you 
write. 

“I was sent to in April. On unpacking 
Chest 60, many vital necessities were missing includ- 
ing a foot engine belt. I immediately put in an emer- 
gency requisition. I received from the Army, the 
belt and a few other articles in November. Months 
before November, however, I ordered and received 
from a dental supply house in the States some of this 
much needed equipment. I wish you to know that 
during my four years in the Army I spent several 
hundred dollars of my own money in order to have 
the equipment and instruments I felt I needed to do 
dentistry, but which the powers-that-be deemed un- 
necessary for the men in the field. 

“In the regiment of over 1,000 men to which I was 
assigned, less than one-third had received any dental 
attention before coming overseas and all but a few 
hundred were badly in need of dental service. 

“In I returned to the States and was sent 
to Camp , for an intensive training program. 
. . . We were informed that we must report for duty 
in the clinic daily and take care of our regimental 
duties at night. . . . By eight each morning I must 
have the names of those men who were to report for 
dental treatment, round them up, get them to the 
clinic and if any were missing, explain why. My cler- 
ical staff consisted of a T/5 who had finished the 
seventh grade and used euphonic spelling, and a Pfc. 
who had not completed the sixth grade. As I had no 
Lieutenant, that left me to make out all reports, attend 
officers’ call, stand retreat, act as regimental mess 
supervisor, and help medics give shots, all after work- 
ing from 8:30 to 4:30 at the clinic. . . . Would you 
say this routine permitted me to do marvelous and 
dental service? 

“In , all men at Camp were, accord- 
ing to the Chief of Dental Service, in Class IV. What 
a farce that was as we found out. After setting up in 
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New Guinea we ran a mouth mirror and explorer ex- 
amination of the regiment and started to do over some 
of the objects d’art of the 50 a day wonders, extract- 
ing those teeth having pulp anchored fillings, silicate 
pulp caps, etc. 

“At Camp , the Chief of Staff was another 
eager beaver. I saw him work on a man who a few 
days previously had had a lower third molar extracted 
and who could not open his mouth sufficiently to ad- 
mit a mouth mirror, but the chart showed a carious 
upper second molar so a round bur in a straight hand- 
Piece was used followed by a 35 for retention. Alloy 
was carried in a spoon excavator, Plugged to place and 
wiped off with a few swipes of cotton, and presto, 
the man was in Class IV — another example of mar- 
velous and adequate dental care. 

“Somewhere in the Dental Corps, some mental 
giant figured out what was supposed to be an adequate 
complement of teeth. . . . Regardless of the fact 
that a man could not masticate his rations properly, an 
anterior tooth missing, mutilated dentition, the 
“book” stated that the number of teeth remaining 
constituted adequacy. I shudder at thought of the 
mouths that have been disfigured and ruined due to 
this arbitrary ruling plus unnecessary extractions. Yet, 
that too, I suppose, comes under the heading of mar- 
velous and adequate dental service to the G.I. 

“From Leyte to . After catching up with our 
battalion we found that the men had been overseas 
for two years and we were the first medical and dental 
officers to be assigned to them. Would you term that 
adequate dental care? I wish you could have seen the 
mouths of those men after two years of neglect and 
hear the stories of vain efforts to get dental treatment. 

“You will never know what some of those lads 
went through. They deserve everything we can possi- 
bly do for them, and come hell or high water, here’s 
one who'll do his damnedest to see that they get it. 
Having been through this show from near to far, I 
know many others who feel as I do. I am not socialistic, 
understand. No one could possibly be more against 
government controlled medicine and dentistry. Our 
Army experience shall forever make us bitterly op- 
posed to any form of regimentation.” 


*Service-Connected Disability, Journal, Missouri S.D.A., 
October, page 192. 


(Places, dates and author's name deleted by editor) 


There is no “right to work” but there is a responsibility to work. We need to do some hard thinking 
about rights and résponsibilities, for there cannot be a right without a responsibility nor a responsibility 
without a right. 


— McGill News 
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The Dentist 
and the Dental Laboratory 


By DR. H. B. G. ROBINSON 


(Reprinted by permissicn from the bulletin of the Columbus, Ohio Dental Society) 


On Tuesday, January 28, the Columbus Dental 
Society presented a new type of program, “The Den- 
tist and the Dental Laboratory.’’ At a preliminary 
meeting of the program committee and representa- 
tives from the Dental Laboratory Guild, the labora- 
tory men were invited to select three speakers from 
their group to discuss mutual problems with dentists 
chosen by the Program Committee. The Program 
Committee selected three men to represent the dental 
society. The discussion was held in the traditional 
radio town meeting style at the regular January meet- 
ing of the Columbus Dental Society to which all mem- 
bers of the Guild and Society were invited. The fol- 
lowing were participants: representing the dental so- 
ciety, Dr. Carl O. Boucher, Secretary of the Ameri- 
can Dental Association’s Dental Prosthetic Service 
Committee, President of the Columbus Dental So- 
ciety, and Professor of Dentistry at Ohio State Uni- 
versity; Dr. Victor Steffel, Chairman of the Ohio 
State Dental Society's Dental Prosthetic Committee, 
and Associate Professor of Dentistry at Ohio State 
University; Dr. Robert Temple, practitioner of den- 
tistry in Columbus since 1905. The laboratory group 
selected Mr. H. K. Cranfill, owner of the Cranfill 
Dental Laboratory; Mr. O. C. George, owner-opera- 
tor of National Dental Co., and Mr. R. F. Theado, 
owner of the Alban-Theado Dental Laboratory. Dr. 
Hamilton B. G. Robinson, Professor of Dentistry at 
Ohio State University and Chairman of the Program 
Committee of the Columbus Dental Society, was mod- 
erator. Dr. S. S. Arnim acted as recorder. 

In the introductory remarks, the moderator called 
attention to the fact that this was to be a mutual ‘‘give 
and take” session, no punches were to be pulled and 
personalities were to be left out. The laboratory men 
were instructed to speak as representatives af the 
laboratory group as a whole. The dentists were in- 
structed to speak as representatives of the dental 
societies and dentistry as a whole. Reference to specific 
individuals in either group were not allowed. Each of 
the participants was invited to give a three-minute in- 
troductory talk. Mr. George and Dr. Boucher pre- 
sented the general aspects of the problems of the den- 
tist and the laboratory. Mr. H. K. Cranfill and Dr. 
Victor Steffel presented the partial denture problem. 
The following is a summary of the presentations: 

Mr. George remarked that this was a historic occa- 
sion on which dentists and dental technicians were 
sitting down together to discuss mutual problems. The 
discussion of business conditions in the laboratory 
was presented. It was — out that there is marked 
loss of profit to the laboratory and reduced possibility 
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for increase in profit due to increased cost of opera- 
tion. This increased operating cost is due to labor 
costs and increase in cost of supplies. The maintenance 
of low charges during the war was possible because of 
a backlog of work and a step-up in production but 
demand is now leveling off and laboratories have 
waiting time for their employees which results in 
labor cost and loss on capital investment. The dentist 
can help to keep charges reasonable, first of all by 
keeping rush work at a minimum, by not sending pa- 
tients to the laboratory and by sending written in- 
structions with all work. 

Dr. Boucher said that in 1925 there were 200 
laboratories in the United States; in 1937 there were 
3,400, and now there are 5,636, employing 18,500 
technical and 2,500 non-technical persons. Their busi- 
ness last year was estimated at $150,000,000. It was 

ointed out that rapid growth has multiplied the prob- 
ems of the laboratory and the dentist by increased in- 
competence and that war-time conditions have lead 
to the use of technicians with insufficient training. 
One-fourth of the total income of dentistry is spent 
for dental laboratory services. An excess of laboratory 
technicians trained to do special steps in laboratory 
procedure for military service, is in the offing, but 
whether these individuals can be used for general 
laboratory service is questionable. We are left with 
an excess of “emergency-trained” personnel. One of 
the big problems of the laboratory, from this view- 
point, is having to do work for dental patients. Dr. 
Boucher stated that dental laboratory service is a nec- 
essary part of dental service, and that dental schools 
should train technicians. The laboratories or dentist 
employers, would complete the training in their in- 
dividual requirements. The role of the dental school 
lies in the field of instruction. Any legislation should 
be preceded by establishment of educational stand- 
ards. Such legislation will be worked up in time 
through cooperation of both tt, Tage should not 
be gone at in a haphazard manner. The administration 
of any such legislation for dental laboratories should 
be under control of the State Board of Dental Ex- 
aminers. A model dental law should be written by 
the A.D.A. Legislative Committee to serve as a model 
for state legislation. The accreditation plan can be the 
means for collecting information which would help do 
this. The link between laboratories and organized 
dentistry as set forth in the accreditation plan will 
eliminate mutual distrust, as the program this evening 
is designed to do on a local level. 

Mr. Cranfill: “Partial Denture Problems.” Mr. 
Cranfill emphasized the dental laboratory problems as- 
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sociated with the alginate impressions. In the experi- 
ence of laboratory technicians, impression material 
is unreliable in the hands of most individuals. Imper- 
ceptible changes take — between time of impression 
taking and pouring of the model. The laboratory man 
believes that good impressions and bites are necessary 
for good laboratory work and that they prevent exces- 
sive grinding while fitting the restoration. Models 
with soft, porous, powdery surfaces poured in the 
dental office result in misfits if used for processing in 
dental laboratories. Cooperation between the dentist 
and the laboratory technician is essential for proper 
design of partial dentures. Mr. Cranfill advocated the 
use of study models. When design is left up to the 
laboratory technician he emphasized that information 
concerning the abutment teeth, periodontal changes, 
and other pertinent factors should be furnished to 
the laboratory technician who is seeing only the model 
and not the patient. 

Dr. Steffel emphasized the fact that dentists must 
make good impressions and must emphasize the bio- 
logic principles in construction of the denture. He 
stated that only the dentist is prepared to take care 
of the biologic side of denture construction as 9 
posed to the mechanical side. Good study models, 
careful X-ray studies and thorough tissue evaluation 
in diagnosis are the problems and jobs for the dentists 
and these cannot be left to fall on the shoulder of the 
laboratory technicians. 

The moderator pointed out that the speakers have 
appeared to have demonstrated that a dentist should 
make a good impression. 

Mr. Theado: Discussing the full denture problem, 
Mr. Theado said that important landmarks must be 
included in the impression and that many, many im- 
pressions come to the laboratory without the hamular 
notch and the tuberosities within the impression fields, 
although these structures are essential for stability 
to the denture. It is impossible to make a better den- 
ture than the impression will allow. Correct centric 
relation with condyle registrations are necessary for 
denture construction and Mr. Theado recommended 
the universal use of gothic Arch tracings. In difficult 
cases he suggested that the upper denture be finished 
first and the lower constructed later. Under this plan 
necessary changes can be made in the lower dentures 
before it is processed to compensate for any changes 
in the upper denture. Bite rims should fit accurately. 
The meeting, in the interpretation of Mr. Theado, was 
designed to facilitate cooperation between the dentist 
and the laboratory, and therefore the speaker invited 
the dentists to the laboratory to talk over mutual prob- 
lems, not just with the owner of the laboratory but 
with the technician who acually does the work in the 
laboratory. 

Dr. Temple: Dr. Temple stated that this occasion 
was long past due. The laboratory technicians and 


the dentists should have been meeting together to dis- 


cuss these problems for these many years and from 
such discussions they could only ex fruitful and 
helpful results. He felt that everything that should 
have been said had already been said by the preceding 
discussors and so he only dealt with generalities. He 
pointed out that in his experience, some of the im- 


“renews and bite records that had been sent to the 
aboratory throughout the years have been almost 
useless for building good dentures and he took his 
hat off to the laboratory men who sometimes perform 
miracles and construct dentures on im mone made 
impressions and without the benefit of bites. 

The moderator asked that questions be written on 
pieces of paper passed out in the audience and passed 
to him promptly so that we could get to the discus- 
sion of the program since we hadn’t had meat for 
dinner. 

Question: “Should alginate impressions be boxed?” 
Dr. Steffel said that it is dangerous to box alginates, 
particularly the lingual space, because the impression 
rs be distorted with a narrowing of the ridge space 
and resulting pinching of the ridge in the mouth. He 
recommended use of beeswax and a red-hot spatula in 
preparing the alginate impression tongue space for 
pouring. Mr. Cranfill suggested fitting a tongue blade 
onto burs fitted into the holes in the tray. The plaster 
is then poured. Dr. Boucher recommended the use 
of wet newspapers in the tongue space and the pour- 
ing of the plaster onto the paper to fill the space. 

Question: ‘When the laboratory thinks the im- 
pression is poor, why does the laboratory man not call 
the dentist ?”. Mr. Theado replied that the dentist re- 
sents being told that his alk is not satisfactory and 
that the customer must be right. The moderator 
pointed out that probably the answer is that the den- 
tist can’t take it. 

Question: ‘Are laboratories to be consulted about 
legislation proposed by the A.D.A.?” Dr. Boucher re- 
plied, “Yes, an attempt will and must be made to 
arrive at the best thought from representatives from 
both groups but that there has been difficulty in get- 
ting the laboratories, as a group, to accept responsi- 
bility for the laboratory industry.” (A call was made 
at this time for Dr. Cadillac who was wanted on the 
phone. Dr. Cadillac was down at the bar.) 

Question: “How do you instruct patients regard- 
ing care of partial dentures?’’ Dr. Steffel replied, “Tell 
them how to put them in and take them out. Tell them 
to leave them out at night to avert the possibility of 
caries, to handle them carefully, to have them and the 
mouth inspected regularly, to pay special attention 
to cleanliness on the inside and to remember that the 
inside is more important than the outside in protec- 
tion against dental caries.” 

Question: “How long should the dental technician 
go to school?” Dr. Boucher, ‘“Two years.” Moderator, 
“That's enough.” 

Question: ‘Won't this schooling increase laboratory 
costs as the technician will think he is better than he 
is?” Mr. Cranfill replied that he believed this to be 
true. Mr. George said he did not believe it to be true, 
because as he pointed out, training will save teaching 
now done by the laboratories at high cost on an in- 
dividualized basis. Mr. Theado suggested that edu- 
cated men with college training would want higher 
pay, and possibly deserve it, with a higher final cost 
of laboratory service. Dr. Boucher stated that appren- 
ticeship training has always been recognized as the 
most expensive type due to the mistakes that are made 
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and slowly corrected by that dear teacher “experience” 
and due to the slow learning period. 

The moderator asked if any of the audience had 
ever heard of the salaries paid college trained teachers. 

Question: “What will happen to the present tech- 
nician when licensing takes place ?’’ Dr. Boucher said 
that no one knows for certain, and that in South 
Carolina neither the dentists nor dental labs are 
happy with the new law concerning dental technicians. 
Dr. Temple expressed the opinion that some arrange- 
ment similar to that put in effect with the first dental 
licensing laws, that is, those persons who had been 
recognized as dentists and who had been practicing 
for a given number of years were licensed. 

Question: “Why does the dental profession insist 
on the dentist designing partials when lab tech- 
nicians have had more experience at making partial 
dentures than the dentists?” Dr. Steffel pointed out 
that partials are not identical and that this is not an 
assembly line procedure. The technician at least needs 
a blueprint on which he can work and each partial 
must be “tailor made,” paying special attention to 
biologic conditions in the oral cavity. The dentist is 
the only one with this information and scientific 
knowledge of the patient and of the patient’s mouth, 
and he is the only one who sees the X-rays and the 
only one with all the knowledge necessary to success- 
ful design of partial dentures. Mr. Cranfill said that 
even though the laboratory man may design many 
partials he does so only because he has to. Cooperation 
of the dentist was requested for the laboratory tech- 
nician and the technicians were said to realize the need 
for personal knowledge of the mouth even though 
the may not. 

Question: ‘What should the orthodontist do when 
he receives an appliance back from the laboratory 
with nicked wires which may break very shortly?” 


Mr. Theado, ‘Send it back to the lab and raise 
Hell!” Mr. Theado elaborated that if the dentist had 
problems he should visit the laboratory and talk over 
the problems with the technician in the laboratory. 

Question: ‘Why do the dentists have to pay sales 
tax on lab fees when most of the charge is for the 
laboratory ?’’ Dr. Homer C. Brown, past president of 
the American Dental Association, answered this ques- 
tion from the floor and explained that it was with 
great difficulty that even the dental service was elimi- 
nated from the three percent sales tax charge and that 
it would be impossible to have the dental lab industry 
considered differently from any other industry. 

Question: “How are the technicians trained in the 
lab now?” Mr. George, “Slowly but surely by the ap- 
prentice system.’ Some good ones were trained dur- 
ing the war in three years but it usually takes five or 
more years in the laboratory. The reason that they 
were trained in a shorter time during the war was due 
to the fact that technicians were given responsibility 
early with work that ordinarily would not have been 
entrusted to them. 

The meeting was attended by approximately 200 
dentists and 30 technicians. The number of dentists 
at this meeting was approximately double the average 
attendance from the total membership of 300. The 
program was well received. The formal presenta- 
tions took 45 minutes and an additional 45 minutes 
was allowed for questions. Intelligent questions came 
freely and spontaneously from the audience. The den- 
tists and laboratory technicians all answered questions 
briefly and directly. The laboratory representatives 
and dentists freely expressed their pleasure after the 
program was concluded and telephone calls expressing 
congratulations from those in attendance continue to 
come to the officers and participants. 

H. B.G. R. 


A CROSSWORD PUZZLE by Dr. Billeter, Jackson, Miss. 


Solution on page sixteen 


. scabby 

). impression material 

. wile 

. peacock butterfly 

. adhesive 

. curved molding 

. potassium (Ger.) 

. ancient Grecian country 
. temporary filling 


material 


. Hebrew High Priest 


& 
. direction (abbr.) 
. from (prefix) 
. number 
. cymbals 
. Siamese coin 


Page Twelve . 


. rubber tree 

. less 

. state of mind (pl.) 
. man’s name (ab 

. continent (abbr.) 

. stammering sound 

. midwest state (abbr.) 
. telegraph (abbr.) 

. wound 

. high mountain 

greet 

. base 

. winglike 

. Seouan Indian 

. erbium (symb.) 

. dumb 

. prosthetic appliance 
. a tooth substance 


br.) 


| 
34 q 
40 4% 488 ab aee 
1 41 y 
18 43 
— 30 an 
| 
30 
: 


¢ 


so 


UCU 


— 


The Responsibility 


By CARL O. BOUCHER, D.D.S. 


PRESJDENT, COLUMBUS, OHIO, DENTAL SOCIETY 
Secretary, A.D.A. PROSTHETIC DENTAL SERVICE COMMITTEE 


The patient who sits in your chair is YOUR patient. 
He comes to you believing that the service which he 
will receive from you will be the best service avail- 
able to htm. This trust, (and the dental law), obligate 
you to render the best service possible to him under 
the circumstances. The dentist is always responsible. 


The pressure of the demands for your time and 
service may cause you to use the auxiliary services 
available to the dental profession. These are the dental 
assistant, the dental hygienist, and the dental labora- 
tory. 

The dental assistant is usually trained by you, in 
your own office, to do the things she can do. She can 
be very i: gor to you, or she can retard your pro- 
duction and efficiency. This is entirely within your 
control because you alone are responsible for her 
training, as well as for the work she does. The dentist 
is always responsible. 


The dental hygienist is trained and educated in a 
dental college, and has passed an examination by the 
State Board of Dental Examiners before she starts to 
work for you. She is licensed to do certain operations 
directly for the patient. But the law requires that 
“such service is rendered under the supervision of a 
licensed dentist.” The scope of this service is definitely 
limited by law, and the ventist is always responsible. 

The dental laboratory is a business which renders 


auxiliary ‘services to the dentist. It operates separately 
from the dental office, and depends upon dental lab- 


oratory technicians for the production of these serv- 
ices. The primary interest of the dental laboratory is 
to make money for the dental laboratory. The labora- 
tory technicians who work for the dental laboratory 
are trained by other technicians in the dental labora- 
tory. This training may be good or bad depending 
upon the training and ability to teach of the teacher- 
technician. The work produced by these technicians 
depends upon this training, and upon the supervision 
of the technician while the work is being done. The 
laboratory owner or operator is interested in produc- 
tion, but what does he know about dentistry? He can 
only know what he has been taught by other tech- 
nicians, by his customers, the dentists, or by the school 
of hard knocks. The dentist is always responsible. 

The ‘‘production” of the dental laboratory is “sold” 
to the dentist. The quality of the product is determined 
by: (1) the prescription written by the dentist, (2) 
the impressions, casts, and other records made by the 
dentist from the patient and furnished to the labora- 
tory, and (3) the ability and training of the technician. 
The dentist is always responsible. 

The product of the dental laboratory must be ad- 
justed in the patient's mouth by the dentist. The choice 
of the dental laboratory is made by the dentist. It may 
be for quality or for price. The patient is entitled to 
the best service you can give him under the condi- 
tions. The service can be no better than the laboratory 
service. But — never forget —the dentist is, always 
responsible. 


A SMILE 
Henry Ward Beecher 


Nothing on earth can smile but man! Gems may flash reflected light, but what is a diamond-flash 
compared with an eye-flash and a mirth-flash? Flowers cannot smile; this is a charm that even they 
cannot claim. It is the prerogative of man; it is the color which love wears, and cheerfulness, and joy— 
these three. It is a light in the windows of the face, by which the heart signifies it is at home and waiting. 
A face that cannot smile is like a bud that cannot blossom and dries up on the stalk. Laughter is day, and 
sobriety is night, and a smile is the twilight that hovers gently between both—more bewitching than 


either. 
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PRAYING FOR SENATORS 


Few legislators pay it much attention, but each session of 
the House and Senate opens with a prayer. Rev. Peter Marshall, 
Senate chaplain, delivered a sermon which seemed peculiarly 
appropriate: 

“O, Thou who has the words of eternal life, help us to 
cultivate proper speech. Surrounded as we are in this city with 
noble inscriptions of the plain, stirring words of wise men, 
may we say what we mean and mean what we say. And may it 
be worth saying. 

“Teach us economy in speech that neither wounds nor 
offends, that affords light without generating heat. Bridle our 
tongues lest they stampede us into utterances of which later, 
we shall be ashamed. This we ask in Jesus’ name. Amen.” 

A lengthy acrimonious debate followed, making plain that 
none had listened. 
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i for a legitimate position when he is free. 


Behind the high gray walls of almost every Ameri- 

can prison, facilities for proper dental treatment are 
available to inmates. Far from prosaic, dentistry be- 
hind bars is replete with amusing and tragic incidents. 
Such dentistry assists in the accurate identification of 
prisoners, sometimes under odd or unusual circum- 
stances. Familiarly called “Doc” by the gray-clad 
“clients” he serves, the civilian ‘Doctor of Dental 
Surgery’ in most prisons has a varied job that never 
ends. 

One morning a convict in a midwest prison popped 
into the neat little office of the penitentiary dentist 
and in a confident manner, he announced, ‘Forget 
that order for those phony choppers you were going 
to get me, Doc;—I got some teeth now, see?’’ Ram- 
ming a grimy fist into his mouth the convict came out 
with a plate, presentable and apparently serviceable, 
but which had been fashioned from aluminumware — 
filched from the prisoners’ dining-hall tables! With 
weyers. care and no little ingenuity, the convict 

ad designed and made his own set of “teeth.” 

Instances of convicts making single teeth from old 
or discarded toothbrush handles are common in the 
prison world. A burly Negro prisoner, somewhat vain 
and piqued by a gaping hole left when he lost a front 
incisor, chose a bright red toothbrush handle for mak- 
ing a substitute tooth. He had it inserted into his 
mouth — and then went around grinning from ear to 
ear, the better to display his distinctly novel blood- 
red ‘‘tooth’’ of which he was very proud! 

The penitentiary dentist is always on call, serving 
a heterogeneous population in his official capacity 365 
days a year. Toothaches at night are frequent occur- 
rences in prisons, where the food is steam-cooked or 
sedentary living and other physical factors hasten or 
= the decay of teeth. To the miserable convict 
ocked in his stone and steel cell and suffering from 
a jumping tooth, the appearance of the prison dentist 
with his little black bag of soothing sedatives or poul- 
tice to ease pain is like a visit by a true angel of 
mercy. Efficiently and with as much gentle concern as 
may be shown to a paying client in the free world, 
“Doc” fixes up the aching member, be it erstwhile 
gunman, robber or cut-throat who calls. 


Dentistry Behind Bars 


By ROY LEE MARTIN 


NOTE: The author of this article is serving a term in a midwestern prison for check forgery. The name used here 


is a nom de plume. He is writing to make a little money and is studying bookkeeping and account: 


. 


y to fit 


The prison dentist examines the teeth of all in- 
coming inmates, making a dental chart which fre- 
quently serves identification purposes and becomes a 
part of the official identification record on inmates. 
Subsequent dental work, if performed in the prison, 
also is recorded on such charts. In the event of identi- 
fication needs, perhaps even after an inmate has been 
released and is away from the institution, the dentist's 
recordings serve well. Prisoners who are awaiting 
execution of a death sentence can and do receive dental 
treatment and care, the same as prisoners expiating 
in terms of only years. 

Gold, porcelain, and silver fillings, extractions, 
packs, temporary or permanent plates, crowns, bridges, 
cleaning, X-ray and all other dental services are avail- 
able to prison inmates through modern dentistry be- 
hind bars. Injections, usually of novocain, are tendered 
even the most dangerous criminal in the dental chair. 
The prison dentist is a humanitarian, strictly con- 
cerned with the prisoner's dental health. Oral hy- 
giene, not penalty, is his province. 

Unique problems and experiences are often the lot 
of the prison dentist. He is sometimes called upon to 
extract aching teeth of dogs and cats — pets of prison- 
ers behind the bars. Or he may be asked by some “‘hop- 
fiend” (drug-addict) to “give me just a little ‘shot,’ 
Doc, will you — I’m in misery, Doc, and I need a 
‘shot’ awful bad!” Occasionally the prison dentist 
gets a really recalcitrant inmate-patient into his chair 
and begins to use the forceps only to have the fellow 
jump up, scared to death figuratively, and fight “Doc” 
all over the room to prevent having a necessary ex- 
traction performed. The penitentiary dentist must have 
a large reserve of patience, tact, and a firm under- 
standing of the quaint psychology of his prisoner 
“clients,” from most of whom anything can be ex- 
pected. 

There is only one thing the prison dentist does not 
have to contend with in the practice of his profession 
behind bars — he never has to worry about his pa- 
tients not paying their bills. Dental treatment is free! 


This article cannot be reprinted without permission of the author's 
agent. 


The fundamental difference between the successful dentist and the one who is a failure is largely 


mental, for what a person thinks greatly determines what he becomes. Your thought is your greatest and 
most valuable power in the building of a successful career, because every important act, plan, purpose, 
and ideal of your life first takes shape in your mind. Thought must invariably precede action. Is it any 


wonder then that the prophet of old said, “‘As a man thinketh in his heart, so is he.”’ 


his 
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ARIZONA. Arizona has passed permissive legisla- 
tion for the dental hygienist! In New Jersey and Mary- 
land the bills which have been pending will soon be 
enacted. Besides the three states mentioned above four 
others have reported to the American Dental Associa- 
tion that bills to license the dental hygienist are before 
their respective legislatures. These states are: Missouri, 
Nevada, New Mexico, and North Dakota. That leaves 
a dwindling number —a mere half dozen states — 
which so far have not officially recognized their need 
for dental hygienists. 


EVELYN HANNON. Another of our shining lights 
is that little girl from Kansas, Evelyn Hannon, who 
started out as a public health nurse and went on to be- 
come a dental hygienist, too. (Kansas City-Western, 
'39) combining her two related professions to great 
advantage. Since 1938 she has been with the Kansas 
State Board of Health, with a leave of absence during 
the war to serve overseas for the Red Cross. She was 
stationed in Germany as a field representative in Civil- 
ian War Relief activitres. Miss Hannon is also active 
as a writer, speaker, and in organization work. 


Last month we had a vacation reading up on muco- 
statics, that vigorous looking wording we've steered 
clear of heretofore. Not that we ever hope to have 
direct expertence either personal or professional with 
the stuff, but one must find out what all the clamor is 
about. 


And speaking of clamor, the Sharp Explorer must 
have probed around some rather unexpectedly sensi- 
tive dentine in two items of February's column. At 
least the reaction to our gentle lampooning of the 
word “‘ancillary’’ brought some bravos and some sharp 
reproof. . . . It seems hardly necessary to point out 
that an informal column of this sort does not, nor is 
intended to, convey official views on any subject. Per- 
sonal opinions and reactions are here set down for 
what they are worth. Neither the editors of Tic nor 
any professional organization dictates the contents; 
so none but the writer need be held accountable for 
the mild forms of treason which may occasionally ap- 
pear... . (The bravos, we might add, came from 
public health men in widely separated states. Space 
rather than modesty forbids quotation from letters) . 


CHICAGO. Again, way back in February, when at- 
tending the Chicago Mid-Winter Meeting, little did 
we realize that we were but one of 14,000 registered 


The Sharp Explorer 


By SHIRLEY EASLEY WEBSTER, B.S., R.D.H. 


in attendance. That’s quite a sizeable group for any 
profession to muster. And Chicago doesn’t even call 
it the “Greater Chicago’ meeting. Maybe they could 
even use the superlative unchallenged! 


POLIO. Poliomyelitis is a dramatic, still mysterious 
disease which though rare compared to our other un- 
conquered scourges attracts great public attention. The 
search for a portal of entry of the virus goes on. Ex- 
posed dental pulps have been in the spotlight but in. 
vestigators differ; and the most recent research tends 
to discount the importance of broken down teeth in 
providing a convenient pathway to the central nervous 
system. 


FARFLUNG INFLATION. We always open the 
Dental Journal of Australia with interest — and let it 
here be noted that the “current’’ issue here is only 
three, rather than four or five months late as formerly. 
The differences and similarities to our American 
journals stand out — the same advertising with a little 
change of idiom, the quality of paper (looks as though 
ours can get worse before it gets better), the un- 
deniably profound scientific articles which compare 
with our best. But one thoroughly familiar notice 
caught our eye in the January-February combined issue: 
“Due to increased publication costs the subscription 
rates ... will be...” etc., etc. So the H. C. L. 
isn't exactly local, evidently. 


DERAYOSX. The Argentina journal, Revista Odon- 
tologica, is the one which really piques our curiosity. 
Scientific language being more universal than every- 
day speech we find that the gist of the articles is quite 
clear, but never having been a student of Spanish we 
naturally miss the fine points. The lead article in a 
recent issue is easily translatable as ‘Dental Studies 
of the Indians of Northern Argentina.” The pictures 
of fierce-faced, round-arched individuals, their cheeks 
(unwillingly?) retracted are fascinating. But what is 
the caries rate? the peculiar anomalies? the strange 
lesions of this ancient people? We are stumped by the 
explanations under such headings as ‘‘Maloclusiones”’ 
and “Dietetic aborigen.’” . . . Turning to the back 
page ads, though, there is no trouble. Here is a tube of 
toothpaste illustrated with the caption “higieniza la 
boca.” Perfectly clear. And a picture of a bright — 
modern X-ray unit under the title “equipo dental de 
rayos X.” Full mouth and a set of bite-wings please, 
Senorita Trujillo! 
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CONDITION: POOR. A headline writer in the 
April 17th Herald-Tribune writes ‘Modern Doctor 
Is Diagnosed: Condition Poor’ and the column goes 
on to give an account of a lecture at a meeting of the 
Academy of Medicine in New York. They quote a Dr. 
Howard C. Taylor, professor of obstetrics at Colum- 
bia — “The very brilliance of medicine's scientific ad- 
vancements has fostered in medicine a materialistic 
viewpoint which has put the physician himself in dan- 
ger of losing the people's faith. . . . People are not 
content that the benefits of medical discovery should 
be in any way limited by economic considerations and 
are impatient with the profession's official reluctance 
to accept certain changes in its social organization 
which might make the advantages of modern medicine 
more universally accessible.’” . . . “Also” he said, 


SOLUTION TO PUZZLE 


on page twelve 
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“the people are vaguely dissatisfied with the doctor as 
2 person, for they feel that he has often become either 
too commercial or too scientific, too busy or too pre- 
occupied for their human problems.” That's quite 
some soul searching for one physician to make to a 
group of his colleagues — with the newspapers pres- 
ent. Maybe he’s got something there, too. In the old 
days the general practitioner, the old fashioned country 
doctor, was above the common herd, like the minister 
of the gospel and the school teacher. But in these later 
days it takes a sturdy character indeed — of any pro- 
fession—to stand up against the world-washing tide 
of materialism. 


CLEANS YOUR TEETH. With all the splashy state- 
ments of the nationally advertised dentifrices not one 
is acceptable to the Council on Dental Therapeutics 
of the ADA.except Craig-Martin. It’s the ridiculous 
claims made by the big manufacturers to the public 
rather than their respective formulae which are so odi- 
ous. The Craig-Martin (Comfort Mfg. Co.) people 
just state quietly that their product “cleans and polishes 
the teeth.” And no nonsense about sweetening the 
breath, curing pyorrhea or fallen arches. Such common 
sense appeal surely deserves a rousing professional 
cheer. 


GERIODONTOLOGY. The fact that teeth “yellow 
with age’’ is one of those sadly observable phenomena 
like gray hair, wrinkles, and the bay window. Scientific 
discussion of this though is rather rare. In the Febru- 
ary '47 ]. of Dental Research, Ellison and Halpert re- 
port on analyses of young and old dentine. It seems 
they found that young or ‘‘normal” dentine is trans- 
lucent, while old (metamorphosed or sclerotic) den- 
tine is opaque, has less organic matter and a decreased 
percentage of calcium and phosphorus. There’s still 
an unsolved mystery (perhaps the ultimate mystery of 
all living things!) in that the change appears to be one 
of “deposition of an undetermined substance”; and 
the reason for the change is unknown. 


Benjamin Franklin Apts. 
White Plains, N. Y. 


CHARITY’S REWARD 


After an hour of exhaustive drill the sergeant was addressing his men in soft and dulcet tones. 
“Men,” he said, ‘when I was a small child, I had a beautiful set of wooden soldiers. One day I went 
to Sunday School, and the teacher told us about the beauties of charity. She said it is more blessed to 


give than to receive. 


“So when I got home. I took my wooden soldiers and gave them to a poor boy in the neighborhood. 
But after a few hours I began to regret my good deed, and I wanted them back, and I cried. 
“But my mother said: ‘Don’t cry, Bertie. God will remember. Some day you'll get your wooden 


soldiers back.’ 


“And believe me, you ‘*xx!!!*xo* bunch of mutton-headed morons, here you are!’ 
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